PP

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2007 08:00 AM

DOCUMENT # L00000013519 Secretary of State

1. Entity Name

SAM AT NIX, LLC

Principal Place of Business Mailing Addrass
125 NIX BOAT YARD RDAD 125 NIX BOAT YARD ROAD
SAINT AUGUSTINE, FL 32084 LS SAINT AUGUSTINE, FL 32084 US
01252007 No Chg-L1C CR2E083 (11/05)
DO NOT WRITE I N THIS SPACE 4. FEI Number Applied For
59-3684257 Not Appiicable

5. Cartificate of Status Dasirect 0O $5.00 Additional
Fee Raquired

6. Name and Addross of Current Registered Agent

396 MARGHSIDE DR, N, DO NOT WRITE
ST. AUGUSTINE, FL 32080 IN THIS SPACE

8. The abava named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure. typad of prnted name of registerad agani and tile ! apphcable (NOTE Registered Agent signaivre requred when reinslalng) DATE

Filing Fee is $50.00
Dwe by May 1, 2007

9. MANAGING MEMBERS!/MANAGERS
TITLE MGRM
NAME ANDREWS, DAVIDM

STREET ADDRESS | 339 MARSHSIDE DRIVE NORTH
CTY-ST-21P 8T. AUGUSTINE, FL 32080

e MGRM A e _
NAME ANDREWS, JUDY D D220 -Rea-022 500, 0D

STREETADDAESS | 338 MARSHSIDE DRIVE NORTH
CITY-ST-2IP ST. AUGUSTINE, FL 32080

TITLE
NAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§1-2IP

TILE

NAME

SIREET ADDRESS
CITY- ST-ZIF

TITLE

NAME

STREET ABCRESS
CITY-ST-27

11. | hareby certify that the informalion suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutas. | further certify that tha information
indicated on, this report is trus and acgarate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
fimited liability company or the recey & ampowerad to execula this report as required by Chapter 608, Florida Statutes.

;}éj D 7 God.526-L957

Daytuma Fronas ¢

SIGNATURE:

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




